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PATENT - POWER OF ATTORNEY 

OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNS 

AND 

CHANGE OF CORRESPONC^NCE ADDRESS 


Patent Number 


Issue Date 


First Naitied Inventor 


Title 


6.717,255 


April 6, 2004 


Stefano Ogaioni 


CHIP CARRIER FOR A HIGH- 
FREQUENCY ELECTRONIC PACKAGE 


Attorney Docket No. 


T(PI 3.0-042 


r~| A Ptywer of Attorney Is subriiitted h^ewith. 
OR 

fx] f hereby appoint PractftJoner(s} associated witti the foflowing Customer Number as my/our 

attomey(s) or agent(5) with respect to the patent identified above, and to transact all business in 
the United States Patent and Tradenr»ark Office connected therewith: 

OR 

□ I hereby appoint Pfaclitioner(s) named below as my/our attorney(s> or agent(s) with respect to the patent identified 


38091 


Pracfittoner(s) Name 

Registration 
Number 

Practitioner(s) Name 

Registration 
Number 






Please recognize or change the con^spondence address for the above-klenllfied patent to; 

[x] The address associated with the above-mentioned Customer Number, 
OR 

[^The address associated with Customer Number: 
OR 


I I Firm or 


Individual Name 


Address 


City 


Counlry 


State 


Telephone 


Zip 


Email 


I am the: 

I I Inventor, having ownership of the patent. 
OR 

nn Patent owner. 

1 Statement under 3/ CFR 3. 73(t>) (form PTO/SB/96) submitted herew'.th or filed on 


Signature 


Name 


■ft » > I i H I M -- r - f - i -i vi^-Jr^^y ■ ' • ■ 1^ ^ ^^^^ . r L-U'- 1 iTT — rfft _ 

^errm^ J. Cassldy 


Date 


Telephone 


Titie and Company | DirectOf and SecreWry. Tessef^ tntellectuat Projaerljes. Inc. 


NOTE: Si0nature» of aU the inventors or patent owners of the eotlns interest or their rsprasentalivef s) are required. Submit muWple forma if more 
than one signature w required, see betow*. i / « nmiuminc iwima n rnwe 


*Total of 


1 


forms are submitted. 
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